P.Q. Bax 12070

Austn, Texas 78711-2070

{512) 463-5800 1-800-325-8506

Texas EbLucs Cormnmission

(
{

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

4787 CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instaucmon Guiok explains how to complete {Ethics Commussion filers)
this form.
3 CANDIDATE / Tme Finst L“" OFFICE USE ONLY
OFFICEHOLDER b .
NAME Ms . ANy H—‘I’
.............................................................. Dae Recaned
NICKNAME , LAST SUFFIX '
1
Deleq U Vo) /s
4 CANDIDATE J ADDRESS /PO BOX.  APT/SUMTEp) ey, STATE 2P CODE o o
OFFICEHOLDER ke =
ADDRESS ';; .._7.]
D Change of Adaress -
w
5 CAMPAIGN T FIRST . " Recest o = M
TREASURER - frameg
NAME M6. W\M WoTPM ’__hggmh.__)
' NICKNAME ...... LAST ..... . . SljFlFIX .... Oate Pro('si"nnr b:; I
& f‘e e S A t kj . Dats imaped
6 CAMPAIGN STREET ADDRESS (NO PO 80X PLEASE).  APT/SUNTE®, cr, STATE ZiP copE
TREASURER :
ADDRESS LA CO-V\.qr-esS I(\U\Q__
(Resgence or business) - 7 ? ?O l
7 CAMPAIGN AREA COGE PHONE NUMBER EXTENSION
TREASURER
—
PHONE (b{;_) 3‘?[ — (o(oC?
8 REPORT TYPE
J 15 151h day afer campaign treasurer
E anuary D 0 day before slecion D Runoft D apPonment (oheenamn ooy
D Juily 15 D 8th day before slection D Excecaad 3500 ima D Fuwal repon (Anacn C/OM - FR)
? PERIOD Montn Day . Year | . Monm Day Your
COVERED THROUGH '
070l /oo (&3 /oo
10 ELECTION ELECTION DATE ELECTION TYPE
Maonth Day Your
/ / D Prmary D Runoft D Genarat D Speciat
1 OFFICE OFFICE HELD (4 any) T2 OFFICE SOUGHT (f knowny
\ |
“Travis Cpu,)v\"'(—j C[ff
B DIRECT
CAMF'AJGN Diract €3Mpaign expendiures A7¢ Campsmgn expenditures Mmade by alhers withoul the candidaie’s prior conjent o spproval
EXPENDFTURE \ Candidaies are fequired to disciose thas wiormation onty ¥ they receive nolification of the dwacl cAMpaIgn #xpendilure
BY OTHER ——
INDIVIDUALS Name
© AJaress 1 PO Box, ASL ! Sune & Cay. Siae. 29 Coon
O asducan pages

GO TO PAGE 2

-

Prnies an facyciea Paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 K (512) 4635800 1-800-326.8506
CANDIDATE / OFFICEHOLDER REPORT: _ Form C/QH
SUPPORT & TOTALS | - CoOVER SHEET PG 2

W C/OH NAME -De“ QV\VO (\ r

15 ACCOUNT # (Evucs Commnmon Nars)

% SUPPORTING
POLITICAL
COMMITTEE(S)

- This listing includes poliical expenditures by political commitiees to support the candidate / officehctder. These expendiures may
have been mads without the candidate's or officeholders knowiedge or consent ' Candidates and officeholders are required 1o report this
information only if they recaive notice of such expenditures. -

O ademona pages

COMMITTEE NAME
COMMITTEE TYPE

[] cenemaL [ COMMITTEE ADDRESS

] sreciFc

“{ COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY

1B CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

~y
D Check here if no reportable activity occurred during this reporting period. (Sign sffidsvit below and submn pages  snd 2 only )
1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 0
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES

OUTSTANDING
LOAN TOTALS

-7 TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIQD $ i )

19 AFFIDAVIT

| swear, or affirm, under penalty of penury, that the accompanying report
is true and correct and includes a" mformahon required to be reporied by

me under Title 15, Election Code. ‘ :
‘“‘“""'*'c'{;;”‘. MARY ANN CAHMONA B ) N
% Notary Pubic, Stato of Texas :
H My Commigsion Expires
_ AUG. 25, 2004 W

AFFIX NOTARY STAMP / SEAL ABOVE

Swornloandsubscnbedbeforeme by the said 'D lo 'P) E’C{ U [/0// t.hlsthe /é—d day of,

.to cerify which, witness my hand and seal of office.

WWQAJ@MM‘“—’ //}M’/Z(/JM/ /Mﬂm# A//)[mm/

T Signalure of Candidale or Ofﬁceholdi

Commnr o om wf d8



| exas Erucs Commission .0 Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325.-8508

CANDIDATE / OFFICEHOLDER REPORT: ForRM C/OH - FR
DESIGNATION OF FINAL REPORT .

The C/OH Instruction Guide explains how to complate this form. "
== Complete only If "Report Type” on C/OH page 1 is marked “Final Report” «

1 C/OH NAME ‘. 2 ACCOUNT® (EVNCS Cormmes poon houry)

3 SIGNATURE

_I'do not expect aﬁy turther palitical cantributions or political expenditures in connection with my candidacy. | understand that designating
a ieport as a fina! repont lerminates my campaign treasurer appointment. | also understand that | may nol accept any campaign
Contribulions or make any campaign expenditures without a Campaigh treasurer appoiniment on file.

Signature of Candidate ¢ Officehaloer

4 FILER WHO 1S NOT AN OFFICEHOLDER

** Complete A & B below oniy if you ars a candidate -

A, CAMPAIGN FUNDS

Check only cne:

[CT] tdonot have unexpended contributions or “nexpended interest ar incame earned from political contributions.

D I have unexpended contributions or unexpended interest or income earned from political contributions.  understand that | may not
conven unexpended political contributions or unexpended interest or income earned on political contributions {o personal use, |
also undersiand that | must file 3n annyat repon of unexpended contnbutions and that | may not retain unexpended contributions
Cr unexpended interest or income earned on political centributians lenger than six years after filing this final reporn. Funher, |
understand that | must dispese of unexpended politica! contributions ang unexpended interest or income earned on polilical

Lontributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS .

Check only one:

[T 1donot retain assets purchased with political contributions or interest or other income from political contributions.

Mmay not conyern assels purchase
use | also understand that I must disposa of assels purchased with political contributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complets this section only it YOu are an officeholger --

3 1 am aware thatlremain subject 1o fiing requirements apphcable 10 an officeholder who does not have a campaign treasurer on file.

Signature of Officeholdear

P Prntesonrecyonz pagar Eatact o nGimyigae



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS - | SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. , 1 Tolal pages Scheaule A:
The Instrucnion Guice explains how to complete this form,
2 FILER NAME : r 3 ACCOUNT # (Etwes Commuasan fusrs}
VO~
4 Date 5 Full name of contributor O ool sime PaC 7 Amount of ] 8 In-kind contnbution
contribution ($) I descripion(il applicabie)
6 Contributor agdress; Cilyf State; Zip Coda ‘-ﬁ OO I
!
9 Pnncipal occupaton 10 Employer (optional)
Date Full name of coninbutor - O owotsae pac Amount of l in-kind contribution
. contribution ($) I descripion(i! applicabile}
Contributor aodress: City. Siate; Zip Coda '
Prncipal occupauon Employer {oplional)
Cate Full name of contributor O eaof s pac Amoaunt of l In-kind contrbution
contribution (%) I descriphon(it applicabie)
Contributor address: City; Siale: Zip Code 'l
Prncipal occupation Employer (opltional) '
Daie Full name of contnibutor - D out of state PAC Amount of [ in-kind contribution
- coninbution  ($) ' descnption(if applicable)
Contributer agdress: City. State: Zip Code ,l
Prnncipal occupation Empioyer {oplional)
Date Fuil name of contnbutar O oo e pac Amount of l in-kind conltribution
' contibution () I Sescriplion{if appiicable)
Contribulor address: City. State: Zip Code I’ '
Poncipal occupation Employer (optionat)
ATTACH ADDITIONAL COPIES OF TH!IS FORM AS NEEDED
If contributor is out-of-state PAC, please sea instruction guide for additional reporting requirements.
—

oy Frinlag on TRCyLIeC pager




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-85065
PLEDGED CONTRIBUTIONS SCHEDULE B
. 1 Total pages Schedule B:
The instaucnon Guioe explains how to complete this form. P ?
4 TOTAL OF UNITEMIZED PLEDGES: e = = ) = )
5 Date [ Fuli name of pladgor ‘O owofsare PAC g8 Amount of In-kind descnption
A pledge (%) l (if applicable)
7 'é.'e;,;,;; address: Cily: State; Zip Code I
10 Principal occupation 14 Employer {optinnat)
Date Full name of pledgor ) outof stats PAC Amount of | In-kind description
pledge (3) ' (it applicable)
Pledgor address; City, State; Zip Code |
Prnincipal occupation Employer (optional)
Date Full name of piedgor [ outof state PAC Amount of ] In-kind description
pledge (%) I {if applicable)
Pledgot address; City, 5State. Zip Code I
Principatl cccupation Employer :(ophoral)
Date Full namea of pledgor O outef sisie PAC Amount of I In-kind description
pledge (3) ' ({if applicable)
Pledgor address; City; State; Zip |
Code |
Principal occupation Employer (oplicnal)
Date Fult name of pledgor [0 outef sme PAC | Amount of In-kind descriplion
! pledge (%) (it applicable)
........................................................ 1
Pledgor address; City. State, Zip |

Cdae

Principal cccupation -

Employer .(optional)

ATTACH ADDITIONA

f contributarie mit.af.etata DA/ oo .

L COPIES OF THIS FORM AS NEEDED -




Texas Ethics Commussion P.C. Box 12070 Austin, Texas 78711-2070 . (512) 4535800 1-800-125.8506

: LOANS : SCHEDULE E

‘ 1 ;I’otal pages Schedule E:
The Instaucnon Guioe explains how to complete this form.

' 3 ACCOUNT # (Evwes Commiassan fvery)

2 FILER NAME .
4 .
TOTAL OF UNITEMIZED LOANS: L = = = < = $
5 Date of ioan 7 Nameotiencer O ot of suate ac 8 Loan Amount (3)
6 lsiengera 3 ' Lenaer ;d.dre'ss; _ C:Iry. State: . Zip Code ' ) 10 Interest rate
financal Instituyon? : :
Y N 11 Mawnty date

12 Description of Collateral
O none ' .

13 GUARANTOR 14 Name of guaranior N
INFORMATION

] 16 Ambunt Guaranieed (3)

15 Guaranior agdress. City; State; Zip Code . ,
O _ not applicable
17 Pnncipal Occupation 18 Empioyer
Date of ioan Narne of tender D ot of stais PAC Loan Amount ($)
is lender 3 Lender adaress: City; State, 2ip Coge Interest rale
linancial Instiution? . : L
Y N : ' : K Malunty date

Descriphion of Coillateral

7 none
GUARANTOR Name of guarantor ) Amount Guaranteed (3}
INFORMATION :
Guaranior address; City, State, Zip Cooe
(O naagpicapie
Prncipal Oceupation Empioyer

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED
If lender is out-of-state PAC, piease see instruction guide for additional reporting requirements.

‘_ﬁ—_-.‘_—h“—_—

Y Prnmoen resycieg T e BEC TR PEEN




P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1&1)-32565&

"exas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F-

The InsTrucnion Guine explains how to complete this form.

1 Totai pages Schedule F:

2 FILER NAME

D?gequvbh*

3 ACCOUNT # (Ethcs Commusson fuer)

4 Date 5§ Payee name

Q/I?/oo

& PFPayee address; City, State; Zip Code

o b La\facq eni Austan i,

7870(

3  Purpose of expenciiure 9

U&ortyﬁpﬁmmnnod

+-. Compleie if direc! expenditure 10 benafit C/IOH

Cangidate / Officaholder name OMica sought | hek!

Date Payese name

Payee address;

3247 N.

Stiate; Zip Code

City;

/17 (o0
/ / |35

Atectin ’(;(

Amount
{s)

g9-'7.60

78722

Purpose of expenditure

aa\ design

» Complete if direct expenditure to benent C/OH -~

Candidats / QfNNicahcider name Otfics soughl [ held

Women's Couwecf) @ Laltors o
PO{I>'/00 "HO(o Med veal Pa;fiuﬂﬂ f7 . [lOo. PO
7¢75

Purpose of expenditure

el membership fee

Compiele if direct expenditure 10 benafit C/OH «

Canmdou‘! OMicaholder name Offica soughl 1 heky

Cate Payee name

Payee address; City; State; Zip Code

Amouni
‘ %)

FPurpose ¢! expendilure

« Compiele if direct expendilure to benefit C/OH -

Candidales / OMficaholdar nama OMica sought ! held

ATTAAIL Aepimemes =y




Texas Ethcs Commession P.O. Bax 12070 Austn, Texas 78711-2070 - (512) 463-5800 1-800-225-8506

] ;
|  POLITICAL EXPENDITURES SCHEDULE G

MADE FROM PERSONAL FUNDS |

. , 1 Totalpages Schedule G:
The InsTRucion Guioe explains how to complete this form. N

2 FILER NAME ‘ 3 ACCOUNT # (Etrwcs Commissn fiers)

4 Date S Payee nama 8 A,"(‘:;m‘

€ Payee adaress: City, State: Zip Code

D Reimbursamant
trom pohlical
contribuuans

7 Purpose of expenditure

mnanoed
Date Payee name Amaunt
it}
Payee address; City. State; Zip Code

D Reimbursement
from pahiical
contnbutions

Purpose of expenditure

iniended
Date Payee name Amount
: %)
Payee aadress: City. State; Zip Code
Purpose of expendilure D Raumbursamant
trom ponucat
conlribulians
intendag
Cale Payee name . ) . T Amount
! (s)
Payee acaress; City. Stale: 2Zip Code
Purpose of expenditure - C] Runmaurl.m..nl
trom polincal
cantnbutions
rended
Date Payee name ‘ Amount
A ! (s)
. Payee address: City. State; Zip Coge
Puf‘pose of expendiure D Reimbursemani
trom poliical
cenlnbulions
niendsg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

] Fonteg On 1eCyCieo pagys - e e .



exas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

PAYMENT FROM POLITICAL CONTRIBUTIONS.

TO A BUSINESS OF C/OH

!

The Instruction Guioe explains how to complete this form.

1 Totat pages Schedule H:

2 FILER NAME

3 ACCOUNT ¥ (Etrucs Commission fiery)

3 Date

& Business name 7 Amount
(S)
6 Business address; Cily; State: Zip Code
} Purpose of payment 9 - Complele if direct expendiiure to benelit C/OH -
Candidate / OMicaholder narme OMica sought I hele
Date Business namae Amopunt
(s)
Business address; City; State; Zip Code
Purpose of payment . + Completa |f dvect expenditure to benefit C/CH -
Candidate / Oficehoider name ONica sought [ held
o
Date Business name Amount
(s)
Business agdress: Clty: State: " Zip Code
Purpose of paymant - Complete f diract expenditure to benefit C/OH - )
Candidate / Oicenholner name Othce soughlt f-hetd
Date Business name Amounl
(5}
Business address: City; State; Zip Code

Purpose of paymeni

» Complete il drect expenditure 1o beneht C/OH -
Candwdate / OMicehotder narme Office sought f held

ATTACH ADDITIONAI CODIES AC TUIC CADIL A~ sirmrmre ’

1-800-325-A506

scHEhuLE H




Texas Ethics Commission

P.0O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-125-8506

!

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTRUcTON Guipe explains how to complete this form.

1 Tollpages Scheduls I:

2 FILER NAME

3 ACCOUNT # (Ethea Commussion fuary)

4 Date S Payee name . 8 Amount
{3)
Payee address; Cuy, State; Zip Cods
Furpose of expendilure
Date Payee name Amount
(S}
Payee address: City. State: Zip Code
Purpose of expenditure
Date Payee name Amount
(3}
Payee adoress: City, Siate 2ip Code
Purpose of expendiure
Date Payee name Amount
--------------------- (S)
Payee adgress: City, Stale Zip Code
Purpose of expenditure
Date Payee name Amount
.................... (S)
Payee agdress: City. State Zip Code

Pumose of expenditure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prnlag on REyO)ed pagar




vxas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-125-8506

CREDITS (optional) o _ SCHEDULE K

The Instrucnion Guibe explains how to complete this form. 1 Towlpages Schedule K

3 ACCOUNT # {Ewucs Commuyion fiers)

FILER NAME '
Dale 5 Payor name 8 Amounl ]
: £}
6 Payor address; City: State; Zip Code -
7 Reason lor credt
Dale Fayor name Amount
s
- .F.-"-a;rc;r' address. " City:; State, Zip Code
Reason for credit
Date Payor name Amount
5
Payor address; City. State; Zip Code
-
Reason for credi
Date Payor name Amount
: 1t}
. Faay.'or- address; o Clly -Sli;le,‘ 'Z-up .Code
Reason for credit
Dale Payor name Amount
(%)
Payor address; City, State; Zip Code
Reason for credil
\ ]
L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




